Objective: To investigate the extent to which two different modes of administration (interview by a trained interviewer versus self-administration) yielded a comparable estimate of health-related quality of life (HRQL) in patients with pulmonary tuberculosis (PTB). 
a new TB-specific HRQL instrument, was recorded at baseline in 305 subjects.
Results: Although the FACIT-TB questionnaire was designed for self-administration, most patients in our sample (n = 193, 63.3 %) requested some help from an interviewer to fill out the questionnaire. 
INTRODUCTION
Flexibility is important in choosing the appropriate modes of questionnaire administration for health-related quality of life (HRQL) outcome and other patient-reported outcome measures [1] . Quality of life (QoL) instruments are either completed by the study participants at their own pace (self-administration) or administered by an interviewer [2] . A self-administered questionnaire offers the advantage of being neither expensive nor requiring research personnel as an interviewer and therefore has traditionally been preferred [3] . On the other hand, interview-administration is often required when self-administration is not feasible, such as in those with low literacy skills or those who may be too ill to complete the questionnaire by themselves.
Interviewer-administered HRQL questionnaires are more resource intensive, but offer additional control over the quality of the measurement [2] [3] [4] . In many epidemiologic studies, both modes of questionnaire administration are available to accommodate preferences and to overcome physical impairment and literacy barriers [2, 5] .
The evidence of the impact of different administration techniques on HRQL scores is inconsistent. For example, some studies indicated more favorable reports of well-being when a QoL instrument is administered through an interview technique [6, 7] . A common interpretation of this phenomenon is that participants may indicate less health impairment when interviewed by a research personnel as compared to self-administration, thereby overestimating their health status [4] . Conversely, other studies have found the opposite effect [8] or no meaningful differences due to administration formats for some or all of the QoL domains [9] [10] [11] patients, and patients with underlying immune suppression were excluded from the study.
Mode of Instrument Administration and Data Collection
When eligible cases were identified, FACIT-TB was administered by self-administration-this means participants completed the questionnaires themselves using paper and pencil and they were asked to return the completed questionnaires to the researcher. The reason to switch to face-to-face interview included illiteracy and inability to read due to sight limitations. Thus, the choice of administration format depends mainly on participants' characteristics. The wording and layout of self-and interview-administered questionnaires were identical.
During interview administration, a copy of the questionnaire was given to a participant as a reference for the response option. Moreover, the interview was conducted by a trained medical social worker in a quiet, distraction-free area at the study center after informed consent was obtained from an individual patient. Additionally, patients were informed about the aim of the study, the confidentiality of the data to be collected, and their right to withdraw from the study at any time.
Subsequently, the interviewer conducted a structured interview using a data collection form to collect information on demographics and socio-economic status including: age, gender, marital status, occupation and educational level.
Environmental variables including number of household members were also obtained. The FACIT-TB HRQL instrument was administered before the respondents were asked about socio-demographic characteristics so that any discussion did not affect their answers to the questionnaire.
Statistical Analysis
Data were analyzed using SPSS version 18 software (SPSS Inc., Chicago, IL, USA). 
RESULTS

Participants Characteristics
The mode of administration of the FACIT-TB (self-administration versus face-to-face interview)
was recorded for the 305 subjects recruited for the validation study. Although the FACIT-TB was designed for self-administration, most patients in our sample (n = 193, 63.3 %) requested some help from the interviewer to fill out the questionnaire. Flexibility is important in selecting methods of questionnaire administration, to accommodate Data collection modes of questionnaire differ in many ways, including the methods of contacting respondents, the questionnaire delivery mode, as well as questionnaire administration [18] . However, the literature is inconclusive about different mode of questionnaire administration and the quality of the data collected [18] . Some studies reported that respondents tend to give more positive (socially desirable) response in interview surveys than in self-administration surveys [19, 20] , even when attempts have been made to take order and contextual effects in consideration [21] . Hence, estimates of positive HRQL or health status look likely to be overstated when based on face-to-face or telephone interviews mode of questionnaire administrations, rather than self-completion mode, and socially undesirable behaviors (e.g., drug abuse) are expected to be under-estimated [21, 22] . However, some researches have reported no differences between interview versus self-administration modes and responses type [23, 24] . Moreover, the presence of interviewer can be distracting to some respondents, and again more positive or socially desirable responses were found. This could be attributable to the interviewer's characteristics or because individuals may be reluctant to disclose belief unlikely to be endorsed by the interviewer [25] . Furthermore, interviewers can differ in their capability to appear or sound neutral, to probe and listen effectively, or use technique to aid recall or record responses. In the current study, a medical social worker was carefully trained and monitored to minimize the interviewer bias. Self-administration mode obviously avoid this source of bias [18] .
Ideally, respondents listen to the questions during face-to-face interviews, keep all the response options in mind, consider them, and decide then which is the most applicable to them. This is a demanding task, especially under time pressure [18] . Therefore a copy of the questionnaire was presented visually (as in PWB physical well-being; SEWB social and economic well-being; EWB/TB emotional well-being/stigma of having TB; FWB functional well-being; SpWB spiritual well-being; FACIT-TB functional assessment of chronic illness therapy-tuberculosis a p value for Mann-Whitney U test b p value for independent sample t test self-administration) to the participants during a face-to-face interview of our participants as a reference to the response options. The literature demonstrates that interview administration of the questionnaire can decrease the respondents' willingness to answer sensitive questions. Moreover, the response rate is high and the reporting is more accurate when the sensitive questions are asked by more impersonal, self-administration method [26, 27] . However, Tourangeau et al.'s reviews on the topic produced conflicting results [28] . In the current study, there is no difference in the response rate for the sensitive question between those who answered the questionnaire by interview administration and self-administration method (77.20 vs.
%, respectively).
According to the Iraq Household Socio-Economic Survey of 2007, almost 23 % of Iraqis are illiterate [29] . In the current study, illiterate patients were not able to answer the questionnaire, but with the help of a trained interviewer, the FACIT-TB could be extended to this group of patients. A low literacy level may indicate an array of problems that go beyond reading ability [30] . Communication difficulties encountered by a patient may be due to differences in vocabulary as well as differences in structure and complexity of the speech used by the literate and illiterate population [30] . Investigators from three developing countries described the relationship between literacy level and speech comprehension [31] . They suggested that literacy builds a cognitive process that facilitates comprehension of spoken language, including health messages [16] 
